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132/145 sera were tested for IgG avidity by a commercial EIA; an avidity
index (AI) < 35% indicates an acute primary infection, 35-45% a recent
primary infection and > 45% an old (> 6 months) infection.
Results: by IB 87 samples (60%) were P, 42 (29%) I and 16 (11 %) N,
resulting in a specificity ofAxSYM CMV IgM of98.8%. The Index value of
AxSYM results was predictive of a positive ill result, since only 35% of
GZR/weak reactives were P by IB vs. 69% ofmedium/strong reactives (p <
0.01). An AI < 35% wasrecorded in 7 samples (5.3%), 35-45% in 8 (6.1 %)
and > 45% in 117 (88.6%), the number ofIB IgM positives being 7,5 and
71, respectively.
Conclusion: a specific IgM anti-CMV reactivity is often seen in routine
testing and it is due to an ongoing or recent primary infection (11 %) or to a
reactivation of latent infection (89%).
ITuP29SI Comparison of FLU OIA test versus direct
immunofluorescence staining for rapid diagnosis of influenza
virus type A and 8 infection
B. Zweygberg Wirgart l , A. lsal , C. Larsson2, B. Herrmann2
,Dept ofClinical Microbiology, Section of Virology, Karolinska Hospital,
Stockholm; 2DeptofClinicai Microbiology, Seaion of Virology. University
Hospital, Uppsala, Sweden
Objectives: To compare the performance of a new optical immuno assay,
the Biostar FLU OIA test, with direct immunofluorescence (IF) staining for
rapid detection of influenza virus A and B antigens in nasopharyngeal
specimens.
Methods: Nasopharyngeal swabs and aspirates were obtained from 152
patients with a suspect influenza virus infection. The swabs were subjected
for FLU OIA testing according to the manufacturers instructions while the
aspirates were used for direct IF detection using Imagen influenza type A and
B monoclonals (Dako AS, Denmark). The FLU OIA test detects influenza
virus nucleoprotein antigens but cannot distinguish between influenza A and
B. Positive OIA results were scored + to + + + +.
Results: Influenza virus A was detected in 77/152 aspirates examined by IF
while 78/152 swabs scored positive by OIA (+ to + + + +). Discrepant
results occurred in 33 cases (IF + /OIA- in 16 cases, IF-/OIA + in 17 cases).
The sensitivity and specificity of our IF test compared to virus isolation is
more than 85% and 95%, respectively. Using IF as the reference method, the
OIA test had a sensitivity of79% (61/77) and a specificity of 77% (58/75).
The corresponding figures were 66% and 88%, respectively ifonly the + +
to + + + + positive OIA tests were considered as positive.
Conclusions: FLU OIA is useful for rapid detection of influenza vires and
can provide the clinician with a prclim.inary result. The sensitivity and
specificity is however lower than for IF. The test need to be further
evaluated.
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!TuP299I The value of gram stain and Acridine orange
leucocyte cytospin tests in the detection of asymptomatic
bacterial colonization of central venous catheters
J,J, Bong!, P. Kite2, B.J, Ammori!, M. H. Wilcox2, M.J. McMahonI
1Academic Surgical Unit; 2Departmmt ofMicrobiology, The Getreral
Injirmary, Leeds, United Kingdom LSI 3EX
Objectives: To investigate the value of Acridine orange leucocyte cytospin
(AOLC) test in screening for asymptomatic colonized catheters.
Methods: A prospective trial was conducted on adult patients requiring
central venous access for TPN. One week after catheter insertion, AOLC
test was performed on all catheters. Catheters that were removed within 72
hours of screening were selected for the determination of test characteristic
of AOLC. Upon removal, all catheters were assessed by the roll-plate and
the endoluminal brush methods.
Results: AOLC tests on the 7th day after catheter insertion were performed
on 131 catheters, ofwhich 40 catheters were removed within 72 hours after
screening. AOLC tests were positive in two catheters, one of which led to
catheter-related bloodstream infection (CBI). Ofthe remaining 38 catheters
that had negative AOLC tests, 6 catheters were colonized upon removal.
The sensitivity, specificity, negative predictive value and positive predictive
value of AOLC on day seven for the detection ofendoluminaI colonization
ofCVC were 14%, 97%, 82% and 50% respectively. OveraII, there were 11
(8%) cases ofCBJ, which occurred from 3 to 39 days poot screening (median
16 days). Upon removal, 15 of 131 catheters (11%) were found to be
colonized endoluminally (median lifespan = 11 days, range 7-88 days).
Condusions: Despite the previously documented value of the AOLC tests
to confirm the existence of suspected CBI, the present study suggests that
they are not sufficiently sensitive to detect low-grade colonization that may
lead to CBI later.
ITuP300I Evluation of Bactec bloodcultures at a small
university unit
E. Keuleyan, R. Gergova, I. Haralambieva, L. Boyanova, G. Gergova, T.
Ilieva, N. Gigova, I. Mitov, Y. Dotcheva
Dept. Microbiology, Medical University, Sojia, Bulgaria
Objectives: To assess Bactec bloodculture surveillance for 3-year period in a
small university unit.
Methods: Bloodculrures from clinics for Trauma and Orthopedics, Internal
Diseases and Therapy, Gastro-et.terology, Rheumatology and Pneumology
ICU performed in Bactec, Becton Dickinson system, 1997-1999, were
evaluated. Identification of microorganisms was by routine procedure.
Susceptibility testing was by disk diffusion method by NCCLS and/or by
Sceptor system, BBL..
Results: A total 1114 bloodcultures were performed with average percent of
positive 12.8%, respectively/year 14.3%,11.3% and 9.1%. The number of
Gram-positive microorganisms was 3.6 fold than Gram-negative isolates.
The leading cause of bacteremia were coagulase-negative Staphylococcus
(CoNS) - 30 cases, followed by S. pneumoniae (Sp) (15), S. aureus (Sau)
(11), E. faecalis (Efae) (4). The first top Gram-negative species were: A.
baumannii (6), E. cloacae and S. marcescms (by 4), E. coli (3), E. aerogerres and P.
mirabilis (by 2). The other isolates were K. pneumoniae, Salmontllagt. C, C.
fteundii, P. aeruginosa, A. lwojii, F. indologmes. Four cases represented a
polymicrobial bacteremia. The average rate ofpositive anaerobic bacteremia
was 0.6%, the most interesting isolates representing C. paraputrijKum and C.
histolyticum. Fungi were isolated from 2 patients. Susceptibility testing results
have shown a high incidence of methicillin-resistant Staphylococcus, rapre-
senting 60% for CoNS and 45% for Sau. 33% ofSp were penicillin-resistant.
No vancomycin-resistant E fae was isolated. Gram-negative isolates were
more susceptible than isolates from other sites of infection.
Condusions: Although the Bactec system is well appreciated by the clin-
icians due to the more rapid and reliable results, much more blood culture
samples are nceded for the precise diagnosis of sepsis and infective endo-
carditis and respectively a better funding for this purpose for the Clinical
Microbiology Laboratory.
ITuP3011 The Sixth National External Quality Assessment
SCheme in Microbiology in Poland·POLMICRO'99
B. Chmylak', K. Szczypa l .2, E. Zurek l , B. Matynia2, W. Hryniewicz'·2
lCmtre ofQuality Control in Microbiology; 2&ra & Vaccines Cmtral Research
Laboratory, Warsaw, Poland
Objectives: To perform the external evaluation of quality performance in
clinical microbiology laboratories in Poland. Since 1993 the National
External Quality Assessment Scheme (NEQAS) has been organised
annually. The 1999 NEQAS edition took place in spring and autumn.
The programme is financed by the Polish Ministry of Health and Social
Welfare.
Methods: In spring each of 272 participating laboratories received 2
microscope slides with smears obtained from diagnostic materials
(sputum, pus) and the clinical description of patients from whom the
specimens were collected. Participants received also a questionnaire for
evaluation of their analysis of the clinical materials, the preliminary identi-
fication of etiological agents, and proposals for further processing of the
materials. In autumn each of 275 participating laboratories was asked to
collect 5 consecutive isolates ofStaphylococcus aureus, identified as etiological
agents of infections during the routine work and send them together with
identification and susceptibility data to the Centre of Quality Control for
retesting. The following parameters were evaluated: species identification,
selection of antimicrobials for susceptibility testing, determination of sus-
ceptibility, and interpretation of results.
Results: Each laboratory received the spring test evaluation report, the
individual comment and ranking of the laboratory. Two hundred and
eleven laboratories (77.6%) were classified as credible. Sputum specimen
evalu2tion by Gr:un sWn was the most difficult. Preliminary data of the
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autumn test suggested the majority of participating laboratories performed
proper identification and susceptibility testing of S. aureus.
Conclusions: A significant improvement in quality of laboratory perfor-
mance was observed. The number of participants is increasing.
ITuP302I The value of a rapid bacteriological method for
sterility control of corneal organ culture media
A. C. Vautrinl, P. Gain2.3, A. Carricajol, S. Acquan3, G. Thurer,J,j. P.
Maugerl, G. Auben'
I Dept. ofBacteriology; zOphthalmology; JBlood Center (Comeal Bank),
University Bellevue Hospital ofSaint-Etienne, Frante
Objectives: to evaluate BACTEc8 blood culture bottles (Becton-Dick-
inson, USA) for sterility control of corneal organ culture media.
Methods: we studied 761 corneal organ culture media (INOSOL-EXO-
SOLr, Chauvin-Opsia, France) of410 corneal button stored at 31°Cat the 3
storage steps. We evaluated 349 starting media, 206 stora~ media and 206
deswelling media (sampled after surgery) using BACTEC Plus Aerobic/F
and B. Lytic/l0 Anaerobic/F media (14 days in BACTEC 9240 incubator at
37°C) and Sabouraud medium (14 days at 20°C).
Results: The overall incidence of contamination was 2.3% (18/761): 4%
(14/349) for starting media, 0% (0/206) for storage media and 1.9% (4/206)
for deswelling media. The time to positive response was < 24 h for 11
corneas (3 S. aureus, 2 coagulase-neg. staphylococci, 2 P. vesicularis, 2 E. coli, 2
C. albicam), 24 h to 48 h for 6 corneas (1 S. aureus, 2 coagulase-neg.
staphylococci, 1 C. albicam and 2 C. glabrata) and 6 days for 1 cornea
(Rhodotorula sp). For the 4 contaminated deswelling media, no infection
was observed in the recipients. Of410 stored corneas, 206 were grafted, 190
discarded for non-bacteriological reasons and 14 for contamination during
storage.
Conclusion: The use ofpaired aerobic-anaerobic BACTECS blood bottles
improve the sensitivity and rapidity ofdetection ofcontamination ofcorneal
organ culture and allow a reduction of the standard minimum period of 12
days usually required to ensure microbiological safety.
ITuP303I Bacterial survival in different transport media
M. Gelmi, S. Licenziati, E. Garrafa, A. Turano
Inst. ofMicrobiology, University ofBrescia, Italy
ObjectIves: A comparative study on three commercial transpon systems
(swabs with Arnies w/o charcoal from BBL, EUROMED and KIMA) was
performed to evaluate the ability to sustain bacterial survival over a 48 huur
period at room temperature.
Methods: Suspensions, in sterile physiological solution, of strains (N.
gonorrhoeae ATCC 43069, F. nucleatum ATCC 25586, H. injluenzae ATCC
10211 and S. pneumoniae ATCC 6303) were prepared with an optical density
of 0.5 Mcfarland. The tested swabs were inoculated with 100 ~I of each
suspension and then dissolved in 1 mI of sterile physiological solution. At
different times (0 h, 6 h, 24 h and 48 h) serial dilutions were made and 100 ~I
were spread over the culture plate surface, in triplicate. The plates were
incubated at 37°C for 24-48 h in correct atrnospherical conditions (anaero-
bic conditions for F. nucleatum; microaerophilic conditions for the other
rnicrorganisms) and observed for the growth.
Results: The rate ofbacterial survival varied significantly among the three
transpon systems for all the tested strains, and in particular for N. gonor-
rhoeae.
Conclusions: The swabs produced by one company demonstrated, in
comparison with the others tested, the highest guarantee ofbacterial survival
both for the percentage of recovery and for the time of survival.
ITuP3041 Development of an EIA method for measuring
defensin HBD-2
A. Saukkoriipil, T. Kontiokari2, M. Niemela2, O. Pihakari2 , M.
Leinonen', M. Uhari2
INational Public Health Institute; zDept. ofPediatrics, University ofOulu.
Oulu, Finland
Objectives: Defensins are small cationic, cysteine-rich peptides produced by
our own cells. In vitro they exhibit broad-spectrum antimicrobial activity
against bacteria, fungi and enveloped viruses. Preliminary studies have
shown that during various infections, defensin concentratiollli are elevated
in blood, plasma and other body fluids. Most of the functions of defensins
seem to favor the host but high concentrations may also be harmfull.
Therefore, both defensins and their blockers may have implications also in
treatment of different infections. The aim of this study was to develop a
sensitive enzyme immunoassay (EIA) method for measuring human f3..
defensin-2 (HBD-2) to be able to study more closely, how defensins react
during infections.
Methods: We developed an competitive EIA method using commercial
polyclonal HBD-2 antiserum and synthetic HBD-2 peptide (peptide Insti-
tute, Inc., Osaka, Japan). Defenoin levels were measured from plasma
samples of 10 patients with lobar pneumonia or either culture confirmed
or clinically defined septic infection (fever > 38°C and CRP > 80 and
leucosytosis over 20 x 109/ml). Immunoplates were coated with HBD-2.
The antiserum against HBD-2 was incubated with di1ferent antigen dilutions
(HBD-2 or plasma sample) before adding to the immunoplates. Bound
antibody was detected with alkaline phosphatase-conjugated goat anti-
rabbit IgG.
Results: The sensitivity of the developed EIA method was 5 ng/mI. The
defensin concentrations in patient plasma samples varied from 360-790 ng/
mI.
Conclusions: Our results show that the EIA method that we have developed
is sensitive enough to measure HBD-2levels in severely ill patients. The role
of HBD-2 in infections will be clarified in further studies
ITuP30S! Comparison of four transport systems for bacterial
survival
j. M. Rousee, H. Montei!, Y. Piemollt
Institut df Bactl!riologie, Strasbourg, FranCf
Objectives: To evaluate 3 Arnies charcoal-free swab transport systems:
Venturi Transystem® (Copan Diagnostics Inc., Italy) (COP), Transwab~
(Medical Wire & Equipment Co., UK) (TWB), Eurotubo® (lASA, Spain)
(EUR) and a capped syringe (SYR).
Methods: Stains tested. Haemophilus injluenzae: ATCC 10211 (Hit) and a
freshly obtained clinical isolate (Hi2). Neisseria gotlOrrhoeae: ATCC 43069
(Ngl) and a freshly obtained clinical isolate (Ng2). Eikenella lorrodens ATCC
23834 (Eel).
Swabs were inoculated with 1001-11 of a totO saline dilution of a 0.5
Mcfarland bacterial suspension. Syringes contained 1 ml of this diluted
suspension. After room temperature incubation (0, 6, 24 and 48 honn),
swabs were discharged in saline (30 seconds) and colony forming units
counts were performed on appropriate agar plates.
R....Its' Surviv.l differed .ceording to each transport system and each
strain. At 6 h, recovery rates ranged between 9.8% for Ngl and 98.5%
for Hi2 with COP, between 10.1 % for Ngl and 69.5% for Ng2 with TWB,
between 0.93% for Hi2 and 32.4% for Ng2 with EUR and between 0% for
Ng2 and 39.7% for Eel with SYR. There was a dramatic reduction of
survival after 24 and 48 h incubation. The best recovery rate was 5.3% with
COP for Ng2 at 24 h.
Conclusions: Copan® and Transwab® had the best recovery rates and
always require prompt transport of clinical specimens to the laboratory.
ITuP3061 The role of procalcitonin In diagnosis of different
bacterial infections
S. Tun~bi!ek', N. Baykam2, K. HizelJ, B. Dokuzogz2
ICENOM Molecular Diagnostic Laboratory; zNumune Hospital, Dtpartmellt
of Infectious Diseases and Clinical Microbiology; JCazi University, Faculty of
Medicine, Department ofClinical Bacteriology and Infectious Diseases, Ankara,
Turkty
Objective: To determine the value of Procalcitonin (pCT) and C-reactive
protein (CRP) as a marker ofinfection in hospitalised patients with di1ferent
bacterial infections and sepsis.
Method: PCT and CRP concentrations were measured in 33 hospita1ised
patients with different bacterial infections and sepsis and in 20 controls. PCT
determination was performed by an immunoluminometric assay (Brahms
Diagnostica Lumitest, PCT, Berlin) and CRP was measured by an immu-
nonephelometric method.
Results: A significant difference was found between infected patients and
control group for both PCT and CRP levels (p < 0.05). Although there
were significant differences between PCT concentrations in sepsis and other
bacterial infections (p < 0.05), no difference was found for CRP (p > 0.05).
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Conclusion: PCT levels increased in patients with bacterial infections
including acute bacterial menengitis, brucellosis and salmonellosis. Since
PCT levels in patients with sepsis were significandy higher than other
infections, PCT is more valuable marker than CRP for showing severity of
infection in sepsis.
ITuP3071 Recovery rates of bacteria from swab transport
systems
H. K. Geiss, P. Kaiser
Institute ofHygiene, Heidelberg, Cermany
Objectives: To evaluate the recovery rate ofaerobic and anaerobic bacteria
in pure and mixed cultures from swab transport systems under different
storage conditions.
Methods: Cultures of S. pneumoniae, H. influenzae, N. gonorrheae, B.
fragi1is, F. nucleatum, P. anaerobius were prepared in saline and 100 JLI either
as a pure or mixed (S. pneumoniae + S. epidermidis) culture were piperted
onto 7 different swabs and placed into the transport media. Storage was
dther at room temperature or refrigerated for 0, 6, 8, 24 and 48 hours.
Recovcry rates of thc test bacteria were determined quantitatively by
resuspending the swabs in nutrient broth and spiral plating.
Results: Initial cultures contained log 7 to log 8 cfulml. The recovery rate at
time point 0 after the inoculation ofthe swabs for the baseline count was 3-4
log steps lower, depending on the absorption capacity of the swab material.
After 6 hours all test strains could be recovered irrespective of the storage
temperature. In contrast, after 24 and 48 h only S. pyogenes and B. fragilis
were recovered with the same counts or even showed an increase in cfu with
all transport media. Major differences were found with the other test strains:
while some of the transport systems yielded growth with fastidious strains
after 48 h, others did not even allow recovery of the test strains after 24 h.
Conclusions: Our data show that recovery rates vary widely for the
different systems. To improve the preanalytical step of the diagnostic
procedure in microbiology, well-defined quality standards for swab trans-
port systems are urgently needed.
ITuP308I Homology of arbitrarily amplified DNA as a criterion
for bacterial species detection
I. Mokrousov, O. Narvskaya, N. Kourova, T. Onen', C. Tseneva, B.
Vishnevsky'
Pasteur Institute; lphtisiopulmonology Institute, St. Petersburg, Russian
Federation
Objective: To apply Arbitrarily Primed PCR (AP-PCR)/hybridisation for
revealing bacterial genospecies.
Methods: The strains of different species of Se"atia, CoryneblUterium,
Mycobacterium, Bordetella, Enterobacter were studied by AP-PCR with a set
of primers (Bulat et al. 1990) followed bI Southern cross hybridisation.
Results: Homology of radioactively (p3 ) labelled AP-amplified DNA was
earlier suggested as a criterion for identification of genospecies (Bulat et al.
1992), proved that DIG variant of this technique also reveals species specific
AP-PCR amplified DNA for the genera studied. The results obtained were
concordant with published DNA-DNA reassociation data: e.g., homoge-
neity of M. tuberculosis complex, weak homology of M. avium and M.
intracellulare, indistinction of B. pertussis from B. parapertussis..
Conclusions: Non-radiactive (digoxigenin» AP-PCR/hybridisation tech-
nique allows a large scale study and may be used as fast and safe preliminary
test for species detection and ascription of atypical isolates.
ITuP30911ntemationai external quality assurance scheme for
the laboratory diagnosis of diphtheria
K. H. Engler', S.]. Copping', R. S. Kozlov2, A. Efstratiou l
Members of the European Laboratory Working Croup on Diphtheria; lPublic
Health Laboratory Service, London, United Kingdom; 2Institute of
Antimicrobial Chemotherapy, Smolensk, Russian Federation
Objective: To evaluate methods used for the laboratory diagnosis of
diphtheria, by assessing laboratory performance.
Methods: Six simulated clinical specimens were prepared and distributed to
23 participants in 20 countries, worldwide. Participants were asked to
identify any corynebacteria present and to complete a simple questionnaire
describing the procedures and reagents used within their laboratory.
Results: For each of the six specimens, the number of centres with the
correct result for biotyping and toxigenicity testing, respectively, were as
follows:
I. toxigenic C. diphtheriae var. mitis: 14,20. 2. C. pseudodiphtMriticum: 12,
23. 3. toxigenic C. ulcerans: 15, 20. 4. corynebacteria not isolated: 21. 5.
toxigenic C. diphtMriae var. gravis and non-toxigenic C. diphtheriae var.
mitis: 3; 4 and 6. Elek negative, PCR positive C. diphtheriae var. mitis: 17; 16.
Overall the majority of laboratories performed well, and the results of this
distribution showed considerable improvement, in comparison with two
previous distributions, in particular in the detection of toxigenicity. Speci-
mens 5 and 6 caused most problems for laboratories; only four laboratories,
all in areas wherc diphtheria is epidemic isolated both toxigenic and non-
toxigenic strains from specimen 5. Ofconcern were two laboratories, which
failed to isolate any corynebacteria from some of the specimens. In one
centre this was proven to be due to lack of availability of "in-date" media,
and in the other was presumed to be due to lack of experience in primary
laboratory of this organism.
Condusion: :. This distribution has demonstrated the usefulness and need to
continue an EQA scheme of this type.
ITuP310IReliability of procalcitonin levels in distinguishing
between bacterial and viral systemic infection in children
c. Prat l , C. Rodrig02, M. Gimenez!,]. Dominguez l , F. Cachadiiia2, N.
Gall', V. Ausina'
,Servei de Microbiologia; 2Servei de Pediatria; Hospital U"iversitari Cemums
Trias i Pujol, Badalona, Spain
Objective: To evaluate the reliability of serum concentrations of Procalci-
tonin (pCT) to distinguish between bacterial and viral systemic infection,
comparing its usefulness with C-reactive protein (CRP) levels.
Methods: Serum samples for measurement ofPCT and CRP were obtained
from patients admitted to Pediatric Emergency Department with suspicion
of systemic infection based on clinical and laboratory findings. Systemic
bacterial infection was documented on 12 patients by positive blood and/or
cerebrospinal fluid (CSF) cultures. Viral infection was demonstrated on 10
patients by direct immunofluorescence assay in nasopharyngeal specimens.
Viral or aseptic meningitis was defined by clinical signs, compatible CSF
analysis, negative blood and CSF cultures, and successful outcome without
antibiotic therapy (and it was diagnosed in 4 patients). In order to establish
the normal PCT levels, serum samples were also obtained from a control
group of 38 same aged healthy individuals. PCT was measured by immu-
noluminometric assay (Lurnitest® PCT Brahms Dignostica). CRP was
measured b}' particle enhanced turbidimetric immunoassay (C-Reactive
Protein Aex8 reagent cartridge, Dade Behring).
Results: The mean PCT value for control group was 0.560 nglml (range:
0.120-1.950). Systemic bacterial and viral infections showed a mean PCT
value of 52.01 nglml (range: 2.26-253) and 0.718 nglml (range: 0.204-
1.950), respectively. In comparison, CRP concentrations were 163.31 m8fL
(range: 12.5-333) and 51.83 mglL (range: 0.5-272.4), respectively. With a
PCT level > 2 nglml the sensitivity and specificity to discriminate between
bacterial and viral infections were 100%. CRP had a sensitivity of100% and
a specificity of30%.
Conclusion: PCT yields significantly (p < 0.0001) higher specificity than
CRP to discriminate between bacterial and viral systemic infection at the
time of admission. Early differential diagnosis when clinical signs and
laboratory parameters are non-specific, and before the definitive micro-
biological results, would avoid unnecessary antibiotic therapy.
!TuP311I Detection of human U1A mRNA. a sample integrity
marker, in nasopharyngeal aspirates by NASBA and comparison
with an extrinsic target-based sample control
K. Loens', M. leven', D. Ursi', H. Foolen2, P. Sillekens2, H. Goossens'
'Department ofMedical Microbiology, University ofAntwerp, Antwerp,
Belgium; 20rganon Teknika BV, Boxtd, Netherlands
Objectives: Diagnostic nucleic acid amplification methods require the use of
controls to detect false negative test results. We evaluated two options: an
extrinsic target-based sample control (internal control, IC) and an intrinsic
non-target-based sample control, UIA. The former is a wild type (WT)
derived control, added to each sample prior to nucleic acid extraction, and
co-amplified in a single reaction with the same primers as used for
amplification of the target. In the second option, the measurement of a
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low abundance mRNA (UIA) derived from a human cellular house
keeping gene was evaluated as a marker of overall RNA integrity.
Methods: A plasmid was constructed to generate an internal control that
can be amplified by NASBA with the primers used for amplification of the
rhinovirus (RV) WT RNA. Serial dilutions of the IC were added to
nasopharyngeal aspirates (NAs) allowing to test the analytical sensitivity.
48 NAs known to be positive for R V by culture were used to evaluatc the
UIA marker. Furthermore, 355 NAs collected between 10/01/1998 and 05/
31/1999 were tested by NASBA after RNA extraction according to the
Boom method for the presence ofRV and UIA mRNA. Detcction of the
amplification products was by e1ectrochemiluminescence.
Results: The assay was able to detect the UIA mRNA in NAs and showed
that negative results for R V can be due to insufficient quality of the
specimens. Comparison of the UIA results with those obtained obtained
with the IC showed a 100% concordance for the specimens with complete
inhibition. In addition, the VIA marker was negative in 22/355 NAs with a
positive result of the IC, reflecting the absence of cellular material or
complete RNA degradation.
Condusions: Detection of VIA mRNA seems a valuable tool to identify
falsc negatives due to amplification inhibition, RNA degradation or absence
of cellular material in clinical specimens.
ITuP3121 System VITEK - Fast diagnostics of serious infections
K. Gizynski, A. Samet, A. Sledzinska, E. Arlukowicz
Dept. ofClinical Bacteriology, Public Hospital I, Gdansk, Poland
Objectives: The aim of this study was to find out how system VITEK helps
to reduce time in microbiologic diagnosties of serious infections
Methods: VITEK (bioMerieux) - the automated system for identification
and susceptibility testing was used in diagnostics of bacteria from patients
with serious infections. The identification was performed by GNI (Gram-
negative identification card) and GPI (Gram-positive identification card).
The susceptibility testing was performed by GNS-NX and GNS-NT cards
for Gram-negative rods, GPS-SA for staphylococci and streptococci, GPS-
IQ for enterococci. Additionally we performed direct identification and
susceptibility testing for 30 blood cultures.
Results: The time ofidentification for the most common bacteria was short.
The mean time was: P. aeruginosa - 5 h, M. morgannii - 5 h, Proteus sp. 4 h,
E. cloacae - 5 h, S. marcescens - 6 h, E. coli - 4 h, C. freundii - 5 h, S.
maltophilia - 7 h, Klebsiella sp. - 4 h, A. baumannii - 5 h, E. faecalis - 4 h, E.
faecium - 6 h, S. aureus - 6 h, S. viridans - 11 h, CoaguIase-negative
staphylococci - 11 h. Results of susceptibility testing were also obtained
rapidly. For Enterobacteriaceae. P. aeruginosa. A. baumannii in 7 h by GNS-
NX card. 6 h by GNS-NT card; for enterococci 6 h by GPS-IQ, For S.
aureus 6 h by GPS-SA. Direct identification and susceptibility testing from
positive blood cultures allowed to omit time for culturing bacteria on solid
media what additionally reduced time for results obtaining.
Conclusions: System VITEK enables to receive fast results of identification
and susceptibility testing, thus it is helpful in appropriate management of
serious infections.
ITuP313! Procalcltonin asa marker of bacterial meningitis
M.Jereb, F. Strle, I. Muzlovie, S. Hojker
Medical centre Ljubljana, Slovenia
Objectives: The value ofserum and cerebrospinal fluid (CSF) procalcitonin
(PCT) level for the differentiation between bacterial and viral meningitis
was assessed in a prospective study.
Patients and methods: 45 consecutive adult patients with acute meningitis
were included. Patients characteristics, GCS, APACHE m score at admis-
sion and mortality rate were recorded. Blood and CSF samples were
submitted for cytobiochemical determinations. Meningitis was defined as
proven to be bacterial by a positive gram stained CSF smear or if an
appropriate etiologic agent was cultured from CSF or blood. In those who
did not meet an criteria of bacterial infection, serological tests were
performed. PCT levels in blood and CSF samples were collected at
admission.
Results: 17 patients with bacterial and 28 with aseptic meningitis were
included in the present study. The mean plasma PCT level in patients with
purulent meningitis was 11.50 nglmI and in patients with aseptic meningitis
0.28 ng/mI. (p < 0.001). Two patients in purulent meningitis group had
plasma PCT level below cutoff value of 0.5 ng/mI. In both cases Listeria
monocytogcnc5 ha5 becn i50lated. The mean CSF PCT level in bacterial
meningitis group was 0.90 ng/ml and in aseptic meningitis group 0.27 nglml
(p < 0.001). Eight patients with bacterial meningitis had CSF PCT level
above 0.5 ng/ml and by all PCT was elevated in serum too. No one in aseptic
meningitis group had elevated peT level nor in serum and neither in CSF.
Conclusions: The measurements of PCT in plasma and CSF might be of
value in the differential diagnosis ofmeningitis due to either bacteria or virus.
PCT value above 0.5 ng/ml appears to be a reliable indicator of bacterial
central nervous system infection.
ITuP3141 A new rapid method for bacterial identification
using 5ceptor system from Bactec positive blood cultures
N. Hadjieva, D. Ivanova
University Hospital "Queen Joanna", Dept. ofMicrobiology, Sofia, Bulgaria
Objectives: Septicemia is associated with a high mortality. It is generaly
accepted that early identification and antimicrobial susceptibility ofcausitive
agent and treatment with appropriate antibiotics improve the patient's
outcome. The aim of this study is to describe a new rapid method for
bacterial identification and antimicrobial susceptibility using Sceptor system
/Tom Bactec positive blood cultures.
Methods: Bactec 9050 instrument is designed for rapid detection ofbacteria
and fungi in clinical cultures of blood. When microorganisms are present,
they metabolize nutrients in the culture medium, releasing carbon dioxide
into the medium. The instrument's photo detector measure the level of
fluorescence, which correspond to the amount ofcarbon dioxide and detect
this vial as positive. When positive blood cultures are identified, we take 1 mI
from the vial, centrofugate and make Gram stain smears. Direct microscopic
examination may determinate the causitive agent as gram positive or gram
negative and fungi. Then 10 microliters from supernatant is placed in 10 mI
Sceptor special broth, inoculate Sceptor panel and incubate 18-24 h. Sceptor
MIC/ID system identify bacterial species and detect antimicrobial suscept-
ibility of 16-24 agents with MIC.
Results: A total 53 positive blood cultures was examinated with this rapid
method. At the rate of time for receiving fmal results is 48-72 h. Gram
positive and gram negative bacteria were identified and tested to 16-24
antibiotics.
Conclusions: The definition ofa rapid method is one that is able to produce a
results that is able to change outcome as opposed to the time taken using
standart method. The detection of positive vial more rapidly than conven-
tional systems, allow to handle large numbers of blood cultures with a
reasonable work load and reduce costs. The rapid and reliable isolation and
identification of etiological agent front blood of septic patient is of ~at
diagnostic and prognostic value and thus belong to most important function
of the clinical microbiology laboratory.
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ITuP31S1 Determination of bacterial etiology of otitis media
with effusion in children by using PCR
A. A. Ismailoglu. M. Gunaydin, M. Cetin, R. Unal, A. Pekbay, A. Tekat,
T. Sesen
Ondokuz Mayis University, Medical School, Samsun, Turkey
Objective: Otitis media with effusion (OME), the persistence offluid in the
middle ear cavity, has been variously attributed to infectious, allergic, and
anatomic causes. We investigated bacterial etiologic agents of otitis media
with effusion in children by using PCR.
Methods: A total 42 middle ear effusion from 23 patient (12 male, 11 female,
median age 5.9) was studied. PCR was done with all specimens first by using
the universal primers, which flank a 370-bp region in the 16S rRNA gene.
OME samples showing the 370-bp amplicon with the universal primers
were further assessed by using genus- or species-specific primers for the
identification of Hemophilus (H), Streptococcus (5), Moraxella cata"halis.
Results: Bacteria were detected in 26 (62%) of42 OME samples in tests with
the universal primers. Of the 26 PCR-positive samples tested, 21 (80.7%)
were positive in tests with genus- or species-specific primers, and Hemophilus
was found to be the most frequent bacterium (Table). Multiple bacteria were
detected in 10 samples. (H:I0. S:I, H + S:3, H + MC:3, S + MC: 2, H + S
+ MC: 2)
